THE DIVISION OF HEALTH OF MISSOURI

5 e300 l FLED MAR 27 1957 STANDARD CERTIFICATE OF DEATH -
'BIRTH WO, o o REG. DiIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. 1003 Rem.ﬂmr;Na 2115
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Jatitutlon: residence before

a. COUNTY a. STATE Migsouri b. COUNTY

b. CI};Y (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY

1 Y is pla OR
town  8t, Louils westo) SEY el 16w Ditmer, _ i
d. FULL NAME OF (If oot in hospital or institution, give streot address or loeation) . STREET (If rural, give location) 0 §0 O
HOSPITAL OR ADDRFSS
nstiruTion. Deaconess  Hospital Route 1,Box 253 o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED ¥ %Y ear)
{ Type or Print) CHARLES E. ﬁRAUN ) | DE?A;H Feb.2 8
5, SEX ‘] 6. COLOR OR RACE | 7. M%ﬂlé% glE&ngchégﬂthﬂED A 8. DATE OF BIRTH 9. AGE (Ir:l:;;n b'; u:.u 1 YEAR | O UNOER M HES.
) on H Min.
Male White Harried " | Feb.?7,1900 l YA i
102, USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (¢, s s 0 12. CITIZEN OF WHAT
BUSTRY ¥ tete or Foreign Country)
don@urhumusot%ukinzm- , avan £f retired) Une mployed St LOU.iS MO RY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
| e _Braun. | Anna Weingartner  lHelen Braun
15. WAS DEC| ED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0r unknown} I yws, -_l" war or dates of service) RO, - \
No No Helen Braun, 6808a Minnesotal ‘Ave,
18. CAUSE OF DEATH MEDICAL CERTIF[C.AT]ON INTERVAL BETWEEN

: B ﬂ ¢ f, -ONSET AND DEATH
. Enter only oneeauseper | 1. DISEASE OR CONDITION
Jine for (s}, (b}, and (€} DIRECTLY LEADING TO DEATH* () — av\-' 1 ;H S—1 2 . E' -2
«This does ot mean | ANTECEDENT CAUSES ri
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

'3 t faiture, . rise to the obove cause (o) staling
a4 heart follure, asthenta the underlying cause last.

de. It means the diz-
rase, injury, or complica- DUE TO () . 4&0 -0
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribusting to the death but 2ol tﬁ_\_ g
related to the disease or condition coeusing death. a"— O'M " 3“)""7 -
19a. DATE OF OP'FFOAN. 15b. MAJOR FINDINGS OF OPERATION 20, adToPsyr 2N
YES D NO [E
21a. ACCIDENT (Bpeecity) 21b. PLACE OF INJURY tex..tnorsbout | 27c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
bote, [arm, lastory, strest, offion bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “work AT WORK

2. I hereby certify tha! I allended the deceased from %’ i?pé, o .E‘_E% IQ_Q, that I last saw the deceased
edat = > —=Y'm

alive on w 19577, and that death oc ., Jrom the causes and on the date slaled above.

2.5 ATUR {Degree or tlﬂﬂ 23b. ADDRESS 23c. DAYE SIGNED
o v AID uosca,w:emﬂ(l@u,ﬁj

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

%NBU OA\}'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, tow, or county) (State)
(Bpacily)
Burial | 3/4/57 New St, Marcus Cem 8t. Louis, Mo,

25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

endler Und,Co,, 7420 Michigan Ave,

(Cicersed Embalmer's Statement on Reverse Side)

At it

DATE REC'D BY LOCAL
N .




E{O garﬁentral

;9330 to 1200 Sat,

r
b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

working under my personal supervision

Student ....ooiiviciaire e ciacssear i
Signature of Student Embalmer

Licensed Embalmer No, 57&7

Note:

P. Q. Addrea}%q .......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

- e,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
' this body is'not embalimed, fact should be so stated above

t . . i




